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　　Introduction : Surgery for oral malignant tumors often impairs the patientʼs 
swallowing function. This article reports a case where food intake after oral floor tumor 
excision was improved by means of tongue levitation training, tongue function training, 
stepwise eating training, and a swallowing assistance device for dysphagia.
　　Case : A 71-year-old male was given nasal tube feeding after oral floor tumor 
excision. His underlying diseases were diabetes, hypertension and gastric ulcer, which 
were continuously treated with oral medication. The upper jaw had a full denture and 
the lower jaw had a partial denture, both of which were not used after the surgery. The 
tongue pressure was 1.4 Kpa and the speech intelligibility was 4. Serum total protein 
was 5.6 g/dL and serum albumin was 3.2 g/dL, which indicated malnutrition. When the 
oral intake was resumed, the patient was able to swallow a homogeneous blended diet, 
but frequent cough reflexes were observed. He could only ingest 10 to 20% of the whole 
diet. The patient, then, underwent tongue levitation training, tongue function training, 
stepwise eating training, and perioperative oral care. In addition, we adjusted his 
swallowing assistance device. By twenty-four days after the resumption of oral intake, 
the patient was able to crush food between his tongue and palate. Then, the patient was 
discharged.
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mouth floor tumor excision and cervical dissection because of lingual dysfunction and 
laryngeal elevation inhibition caused by the surgery. In the present case, where malnu-
trition was observed, low-load tongue levitation training and stepwise feeding training 
may have helped to improve the patientʼs swallowing function. Using the upper denture 
as a swallowing assistance device may also have contributed to it. 
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図１ 初診時口腔内写真。a. 義歯装着時、b. 上下顎義歯未装着時
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